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STATE OF SOUTH CAROLINA

(Caption of CasO
Example:Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

R CE D

(Ple_etypeorprint)

Submitted by: %,,_.,,xi_ "t:'L_v..--_v_,,.

Address: =___ _e-Vv_,me_. x_^__.,,,

)
)
)
)
)
)
)
)
)
)

)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: "_ko_ - _ - T.

Ifthisis your_st time filingan applicationwlehthePSC.youwillno/

havea DocketNumber.TheCommissionWillassignonetoyou. If you
Imv_filedwiththeComml_lmlbefog, a DocketNumberwasreigned

Telephone: __L_ _,_-o,e_-_
Fax:

Other:,

_o, r_'_% EmaU:
,, . ,. ,- .... _ _ . ..........

NOTE: The cover sheet end informationcontainedherein neitherreplaces nor supplementsthe filing end servic, of pleadings or otherpapers

as requiredby law, This form is requiredfor use by thePublic Service Commission of South Carolinafor the purposeof dock_ng andmust
be filled out completely.

I OF ACTION (Check all that apply)NATURE

[] Application - Class C Taxi F]

[_ Application - Class C Charter []

[] Application - Class C Charter Bus []

[_ Application - Class C Non-Emergency []

[] Application - Class E Household Goods []

[] Application- Class E Hazardous Waste []

F] Application I-']

['7 Request for Bxtenslon to Comply with Order []

Request for Order Granting Authority to Obtain Certificate of
[] PublicConvenience and Necessity to I_ Rescinded E_

[_ Request for Cancellation of Certificate []

Request for Suspension r-]

["] Request for Reinstatement I"[

[_g ,equeat for Name Change on Certificate D

Requestto Amend Scope of Authority

Requestto Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request ._._O_t._ ?

Lale-Filt_ Exhibit d_,_ (/ _.

Letter Q ,:.-.._6'C _ ":

Proposed Order O_'_/C)

Publisher'sAffidavit

ReservationLetter

Response

Return to Petition

.Other:

If you have anyqu_ttons about this form,please contact the PUBLICSERVICE COMMISSIONat 803-896-5100.
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File the original withl
CLASS• _eUl;)u,,e_, e0,m

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896- 8100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Slbreet Suite 900

Columbia, S.C. 29201
(803) 737-0378

FAX (803) 737..0815

DATE: APR"8  014
I have the following Certificate of Public Convenience and Necessity:

TRANSDEFT

J_ Class E Household Goods # [_ Class E Hazardous Waste # ,,,

Please consider this as my request for the following amendment(s) t,o my Certificate:

Name Change
From: =,,v.,_, ¢>=.-_.._...=_.v,_..,.

(Current Name)

t

(Current DBA, if Applicable)

To:

O

"*'_¢¢. '-¢¢_,,,_. "Xc_¢',,
(New Name)

Scope of Authority

(New DBA, if Applicable)

(Current Scope) (New Sc_pe)

(NOTE: All requests for expanded scope of authority for household goods mover8 require the tiling of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous oounties
requires additional Justification and will require the presentation of a shipper witness(s) at the hesdng before the PSG.)

Tariff (change in rates, fuel suroharge, etc. Attach any appropriate documentation)

(Name)

(Street and/or Mailing Address)

($_gn_,ture)

(_.'_,__N _.._- __e_'a-_ ......
(Telephone Number)

(DBA if ap@licable) '

• - #. ,-

(City, State, Zip Code)

.... _'_

(Title) Owner, President, etc.

• ORS Revised 3-2-10
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The State of South Carolina

O_ce of S.ecretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, 8eo_y of 8tare of 8outh Carolina Hereby certify that:

TEEsocretaryrequired°fthlutheStateTlMEdatebyOfofState,TAXi'flledse(;tion8°uthallLLc'Athatrep°rtsCar°lina33-44-211,theS_mretaryLimitedduethlc°ffice'°nApdlLiabililYpaidlSt'ofallstateC°ml)any2014,fees'includir_g_hunotwilhtc'tesduly°rganizedamaileddumf_nandm°stpenaltlesre°entnotioethatunder the laWSannualiStoatwill'the,(;ornpanY°wedrep°rthast°theasasof

Given under my Hand and the Great Seal of the

State of South C_rolinath_ 24_ day ofJanuarY,2014


